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journal homepage: www.i jge-onl ine.comMedical ImagePink Urine Following Propofol Anesthesia*A 69-year-old man was sent to our emergency department due
to right femoral shaft open fracture with hypovolemic shock after
trafﬁc accident. He was transfer to ICU after receiving operation
therapy. Pink-colored urine developed following propofol adminis-
tration 5 h later for the purpose of sedation (Figure 1A and B). Lab-
oratory examination showed serum creatinine level of 0.7 mg/dl
and total bilirubin level of 2.4 mg/dl. Urine analysis revealed a pH
of 5.5, urobilinogen 0.2 EU/dl, and was negative for glucose nor ke-
tone. Amorphous uric acid crystals were seen under microscopic
examination without any white blood cell or red blood cells. The
pink urine disappeared within 1 h after rapid infusion of 1000 ml
of 0.9% sodium chloride.
None of our patient's foods or medications was known to cause
discoloration of urine except propofol, whichmay increases the uri-
nary excretion of uric acid. The mechanism has been presumed to
be due to its structural similarity to probenecid; both drugs include
a benzene ring.1 Probenecid competes with uric acid at the anion
transport exchanger at the renal tubules, inhibiting the reabsorp-Figure 1. A and B. Pink urine staining the urine draining tube and collecting bag
5 h after propofol administration.
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1873-9598tion of uric acid. Therefore, it is presumed that propofol or its me-
tabolites competes at the same anion transport exchanger.
Abnormally anti-diuretic hormone secretion after surgery may
stimulate V1 receptor and lead to impaired tubular resorption of
uric acid, resulting in hyperuricemia and uric aciduria. Increasing
the urinary pH with adequate hydration dissolves the crystals,
thereby restoring normal urine color and full recovery without
complications can be anticipated.References
1. Masuda A, Asahi T, Sakamaki M, et al. Uric acid excretion increases during pro-
pofol anesthesia. Anesth Analg. 1997;85:144e148.Jin-De Hou
Department of Anesthesiology,
Hualien Armed Forces General Hospital,
Taiwan
Chian-Ze Peng*
Division of Emergency Medicine,
Taipei Veterans General Hospital Su-Ao Branch,
Taiwan
Department of Emergency Medicine,
National Yang-Ming University School of Medicine, Taiwan
* Correspondence to: Chian-Ze Peng,
Division of Emergency Medicine,
Taipei Veterans General Hospital Su-Ao Branch, No. 301, Sec. 1,
Subin Road, Suao Township, Yilan County 27047,
Taiwan.
Fax: þ886 3 9904515.
E-mail address: cyberhunter700403@yahoo.com.tw (C.-Z. Peng).
14 August 2015
Available online 27 October 2016
